Express Mail Label No. EU693492709US 



Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form 
(CRF)?:: 

Number of copies of CRF:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 

Variety denomination name- 
Petition included?: : No 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Family Name:: 
Name Suffix- 
City of Residence: : Ottawa 
State or Province of Residence: : Ontario 
Country of Residence: : Canada 



October 3 5 2003 

Regular 

Utility 



None 



SYSTEM AND METHOD OF COMMUNICATING STATUS 
AND PROTECTION INFORMATION BETWEEN CARDS IN A 
COMMUNICATIONS SYSTEM 
NOR-030 (16134RO) 
No 
Yes 

10 

No 



Inventor 
Canada 
Full Capacity 
Christopher 
Brown 
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Street of mailing address: 


1401-1025 Richmond Rd. 


City of mailing address:: 


Ottawa 


State or Province of 




mailing address: 


Ontario 


uountry or mailing address.. 


uanada 


Postal or Zip Code of 




mailing address:: 




Applicant Authonty Type:: 


Inventor 


Primary Citizenship Country:: 


Canada 


Status:: 


Full Capacity 


Given Name:: 


Doug 


Family Name:: 


XT 7 

Wong 


Name Suffix:: 




City of Residence:: 


Gloucester 


State or Province of Residence:: 


Ontano 


Country of Residence:: 


Canada 


Street of mailing address: 


1445 Bortolotti Cres. 


City of mailing address:: 


Gloucester 


State or Province of 




mailing address: 


Ontario 


Country of mailing address:: 


Canada 


Postal or Zip Code of 




mailing address:: 


K1B 5C1 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United Kingdom 


Status:: 


Full Capacity 


Given Name:: 


John 


Family Name:: 


McGrotty 


Name Suffix:: 




City of Residence:: 


Newtownabbey 


State or Province of Residence:: 


Antrim 


Country of Residence:: 


United Kingdom 


Street of mailing address: 


6 Carolhill Rd. 


City of mailing address:: 


Newtownabbey 


State or Province of 




mailing address: 


A A. * 

Antrim 


Country of mailing address:: 


United Kingdom 


rostai or z^ip L.ooe or 




mailing address:: 


BT36 7AF 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United Kingdom 


Status:: 


Full Capacity 
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Given Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address: 

City of mailing address:: 

State or Province of 

mailing address: 

Country of mailing address:: 

Postal or Zip Code of 

mailing address:: 



Armin 
Lackermeier 

Ballymena 
Antrim 

United Kingdom 
3 Old Galgorm Dale 
Ballymena 

Antrim 

United Kingdom 
BT42 1RL 



Correspondence Information 

Correspondence Customer 

Number:: 

Name: 

Street of mailing address: 

City of mailing address: 
State or Province of 
mailing address:: 
Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 
Phone Number:: 
Fax Number:: 
E-Mail Address:: 

Representative Information 



32836 

Guerin & Rodriguez, LLP 
5 Mount Royal Avenue 
Mount Royal Office Park 
Marlborough 

MA 
US 

01752 

(508) 303-2003 
(508) 303-0005 
info@grpatent.com 



Representative Customer 
Number:: 



32836 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 
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Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 



















Assignee Information 



Assignee Name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Country of 
mailing address:: 
Postal or Zip Code of 
mailing address:: 
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